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The trend of premarital sex among adolescent, especially male in Indonesia has increasing gradually 
from 5 in 2002/2003 to 8 percent in 2012. In consequence 9 percent of adolescents experience 
unwanted pregnancy and 5 percent of them suffer for sexual transmitted diseases symptoms (BPS, 
2012). The mixed of taboo discussion of condom use, limited access and limited adequate IEC 
material for never married adolescent had put Indonesian male youth at high risk of unsafe practice. 
However, there are some of male adolescent who use condom as safe sex practice. Therefore, the 
study aims to investigate factors affecting condom use at last sexual intercourse among never 
married male adolescent in Indonesia.  
Using secondary data from 2012 Indonesia Youth Adolescent Reproductive Health Survey, this 
study focus on male youth population for less indication of under reporting data. Total of 1,368 
never married male adolescent aged 15-24 years old that has been engaged to premarital 
relationship are selected for this study.Further, logistic regression analysis for nonlinear probability 
model show that the past behavior of condom use is a strong predictor of condom use at last sex. 
Male adolescent who use condom at first sexual intercourse are 36 times more likely to use condom 
at last sexual intercourse. Also, the region of residence have strong impact on safe sex practice. 
Those who live in Kalimantan region, Java & Bali region and Sumatra region are 2 times more 
likely to use condom at last sex than those who located in Papua area. As the strong impact of safe 
practice at first encounter, it is suggested that futher study should be on consistent use of condom to 
prevent sexual transmitted disease and unwanted pregnancy.  
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1. INTRODUCTION   
The trend of pre-marital sexual practice among adolescence in Indonesia has been increasing 
within a decade, from 5% in 2002/2003 to 6% in 2007 and to 8% in 2012 among male adolescents 
(BPS 2008, BPS 2013). Although this rateis quite low when compare to 12% and 27% of young 
male age 15-19 years whoever had sexual intercourse for Philipine and Thailand respectively 
(Upchurch et al. 1998). This increasing trend is alarming that Indonesian youth might experience 
the same pathway as other Asian countries.   
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There are several reasons to explain increasing trend of premarital sex in Indonesia. First, 
the gap between age at first menarche and age at first marriage is widen. Among young male, 
within one decade, puberty sign (wet dream) happens at younger age, from 15 years to 14 years old 
(BPS 2008, BPS 2013), while the age of marriage increases.  IDHS 2012 reported that the ideal 
mean age of married are 23.1 and 25.8 years old for female and male respectively (BPS 2013). 
Second, changing in lifestyle may cause young maleto have more courage and sex drive as shown 
in frequently dating activity. A quarter of adolescence in Indonesia start having first date at age 12-
14 years old, and almost half of both female and male having their first date at age 15-17 years old. 
Moreover, the dating behavior has changed to be intimate relationship. 30 % of young male 
reported that had petting the girl friend as part of dating experience (BPS 2013), and some have 
continued to have sexual intercourse. Pornograph also involved in promoting premarital sexual 
behaviour among young male (Supriati and Fikawati 2008, Soetjiningsih 2008). Meanwhile, this 
behaviour are not followed by adequate knowledge of reproductive health issue. As the result, this 
young male are more prone to the negative impact of unsafe behavior. The harmful effects may be 
unwanted pregnancy of the partner, the transmission of sexual diseases, including HIV/AIDS 
infection and other social and psychological effects.  
About 5% Indonesian adolescent who practiced premarital sexual were reported suffer from 
sexual transmitted diseases (STDs) in the last 12 months prior of IYARH 2012 survey. Report also 
shows that 83% the cause of HIV transmission is because of unsafe sexual behavior, among hetero 
and homosexual practice (CDC MoH 2014). In addition, there are about 9% of adolescent 
experienced the unwanted pregnancy. About 60% of those pregnancies had termination, yet only 
12% were done by assisting of doctor or midwife. The reason of unwanted pregnancy was because 
most of the adolescent lack of reproductive health knowledge.  
These negative effects actually could be prevented by safe practice. Using condom is the 
most efficient method to avoid unwanted pregnancy and prevent sexual transmitted diseases, if used 
correctly. Unfortunately, condom use remains unaccustomed among youth. The unfamiliarity of 
condom use among adolescent are from no knowledge of condom use due to eastern value of 
Indonesia (Soetjiningsih 2008, Lubis et al. 2007, Pratiwi et al. 2010), limited facilities or 
communities that provide comprehensive counseling of contraceptive use, especially condom for 
never married adolescent as found thatyoung male in Bogor City, West Java Province, confess that 
they haven‘t known any place that provide any kind of reproductive health information (Maisya et 
al. 2013). However, among the offensive situation that Indonesian adolescents must face, there are 
still those who practice safe sex behavior. The trend of using condom at first premarital sexual 
slightly increase, from 6% in 2002 to 24% in 2012 (BPS 2008, BPS 2013). Similarly, condom use 
at last sexual intercourse is slightly increasing corresponding with the trend of practice premarital 
sexual, which from 13% in 2002 to 27% in 2012 (BPS 2008). However, the figures remain low 
comparing with another Asian countries, such as Thailand which at least 30% of never married 
adolescent age 18-21 years old were always using condom at their last sexual intercourse 
(Khumsaen et al. 2009). Therefore, this paper would focus on explore the factors affected never 
married male adolescents on using condom, especially at their last sexual intercourse since this 
group are more permissive about sexual practice, that they have less dificulty to disclose the sexual 
status than female adolescents.   
2. CONCEPTUAL FRAMEWORK 
This study is based on the concept that knowledge will lead to changes in attitude, and the 
change of attitude would lead to change of practice and effect on desireof safe sex behavior.  
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Moreover, because of the diversity of cultural norms in Indonesia, this study includes other socio-
economic and demographic characteristics as well as region of residence that may have effect on 
safe sex practice in the analysis.   
3. MATERIAL AND METHOD 
This study uses secondary data from Adolescent Reproductive Health survey, a component 
of Indonesian Demographic and Health Survey (IDHS). Data collection was conducted from May to 
July in 2012. Sampling method in IDHS using three-stage of stratified sampling: primary sampling 
unit (PSU) from the 2010 population census, census blocks (CB) from selected PSU, and 
households from selected CB. In the chosen household, all never married male aged 15-24 were 
interviewed, using structured questionnaire. Cases with missing data are omitted. Therefore, the 
total sample size of 1,330 never married male who ever engaged in premarital relationship is 
analyzed.  
There are five variables which are the age group to measure social economic and 
demographic factors, which are region of residence, place of residence, education level and number 
of household member. Since Indonesia are extend outward as archipelago nation, there are regional 
factors related to local custom, values and tradition of each region. The region of residence are 
categorized into 7 regions: Sumatra, Kalimantan, Sulawesi, Papua, Maluku, Java & Bali and 
Nusatenggara regions (ISO 3166-2 Newsletter II-1). 
Knowledge variable is measured by correct answers to three questions, ―know that condom 
could prevent unwanted pregnancy, condom could prevent sexual transmitted disease, know 
condom as one of contraceptive method‖. Those who had 3 correct answers are categorized as good 
knowledge of condom, and score less than 3 are categorized as poor knowledge. The past practice 
factors are measured by two variables, which are wheter the young male using condom as well as 
the age at first sexual intercourse.  
Descriptive statisctic is used to describe respondent characteristic. Logistic regression is 
used to determine the relationship of each independent variables (social, economic and 
demographic factors, knowledge factors and past practices factors) with dependent variable (the 
condom use at last sexual intercourse among never married young male). 
4. ETHICAL APPROVAL 
This research was approved by the IPSR-Institutional Review Board  and granted the 
Certificate of Ethical Approval No. IRB-0001007. 
5. RESULT 
Table 1 shows 64 percent of sample are in late adolescent age group (20-24 years old). The 
biggest groups are living in Sulawesi region (24%), Java & Bali region (21%), Maluku(15%) and 
Sumatra (15%).  The small proportions of sample live in Kalimantan, Papua, and 
Nusatenggara.Majority of never married young male are living in urban area (56.3%), having 
secondary school level as the highest education (46.6 %), and lived in the household that with 
average number of 5 to 6 people.  
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Table 1. Characteristic of never married male adolescents who ever had sexual intercourse 
Characteristics Category Frequency (n) 
Percentage 
(%) Mean SD Min Max 
Use condom at last 
sex intercourse 
Not use 997 74.40     
Use  343 25.60     
Age 15-19 years old 
(young adolescent) 477 35.60 20.46 2.39 15 24 
 
20-24 years old (late 
adolescent) 863 64.40 
Region Papua 118 8.81     
 
Maluku 204 15.22     
 
Sulawesi 322 24.03     
Continue table 1. 
Characteristics Category Frequency (n) 
Percentage 
(%) Mean SD Min Max 
 
Kalimantan 116 8.66     
 
Nusatenggara 103 7.69     
 
Jawa&Bali 280 20.90     
 
Sumatera 197 14.70     
Residential type of 
area 
Rural 585 43.66     
Urban 755 56.34     
Education level 
Lower than 
secondary 437 32.61 
    
 
Secondary level 624 46.57     
 
Higher than 
secondary 279 20.82 
    
Household size 9 people or more 168 12.54 5.70 2.62 1 21 
5-8 people 717 53.51 
1-4 people 455 33.96 
Use condom at first 
sex intercourse 
Not using condom 1,032 77.01     
Using condom 308 22.99     
Ageof first 
intercourse 
10-15 years olf 193 14.40 17.54 2.07 10 24 
16-19 years old 898 67.01 
20-24 years old 249 18.58 
Knowledge of 
condom use 
Poor 284 21.19     
Good 1,056 78.81     
Knowledge of 
pregnant after one 
intercourse 
Don‘t know 139 10.37     
No 568 42.39     
Yes 633 47.24     
Total   1,340 100     
 
The majority of young male having first premarital intercourse when they were 16-19 years 
old.Nevertheless, the youngest case of male adolescent had first sexual intercourse at age 10 years 
old.About two-thirds of respondents admit did not use condom at fisrt sexual intercourse, while 
74%did not use at their last sexual intercourse. Regarding knowledge of condom use, 79%  had 
good level of knowledge. Less than half (47.2%) know that pregnancy is possible to happen after 
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Table 2. Sexual experience, Condom Use, Knowledge of Condoms and Reproductive Health 
Sexual experience Frequency (n) Percentage (% 
Age of first intercourse   
 10-15 years olf 193 14.40 
 
16-19 years old 898 67.01 
 
20-24 years old 249 18.58 
Total  1,330 100.00 
Use condom at first sex intercourse   
 
Not using 
condom 1,032 77.01 
 Using condom 308 22.99 
Total 1,330 100.00 
Use condom at last sex intercourse   
 Not use 997 74.40 
 Use 343 25.60 
Total 1,330 100.00 





Good 1,056 78.81 
Total 1,330 100.00 
Knowledge of pregnant after one 
intercourse   
Continue table 2. 
Sexual experience Frequency (n) Percentage (% 
 Don‘t know 139 10.37 
 No 568 42.39 
 Yes 633 47.24 
 
 Total 1,330 100.00 
6. FACTORS AFFECTING CONDOM USE 
The variables that statistically significant in determining the use of condom at last sexual 
intercourse among Indonesian never married youth are region of residence, education, condom use 
at first sexual intercourse. 
Never married adolescents who live in Kalimantan region, Java & Bali region and Sumatera 
region are 2 times more likely to use condom at last sex intercourse than those who live in Papua 
region Odds=2.69, 2.41, and 2.37 respectively). Those who graduated from secondary level are 
having odd to safe practice 55 % larger than those who had lower than secondary education level. 
Moreover, first sexual experience factors are giving the biggest impact on condom practice. Never 
married adolescent who usecondom at first sexual intercourse are 35.6 times more likely to practice 
safe sex behavior at last sexual intercourse than those who did not use. In sum, all variables 
including in this model altogether explain the practice of condom use at last sexual intercourse 
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Table 3. Logistic regression analysis on factors affecting using condom at last sexual intercourse among male 
adolescent in Indonesia 
Variables              b     OR SE 
Age group 
   15-19 years old (ref.)    
20-24 years old 0.33 1.39 0.29 
Regional  
   Papua (Ref.) 
   Maluku 0.05 1.06 0.44 
Sulawesi 0.35 1.42 0.53 
Kalimantan 0.99 2.69* 1.16 
Nusatenggara 0.22 1.24 0.58 
Jawa&Bali 0.86 2.37* 0.89 
Sumatera  0.88 2.41* 0.94 
Education level 
   Lower than secondary (ref.) 
   Secondary 0.44 1.55* 0.32 
Higher than secondary  0.48 1.62 0.42 
Household size 
   9-31 people (ref.) 
   5-8 people -0.13 0.87 0.24 
1-4 people   -0.47 0.63 0.18 
Area of Residence 
   Rural (ref.) 
   Urban 0.01 1.01 0.19 
Knowledge of condom use 
   Poor (ref.) 
   Good  0.18 1.20 0.28 
Knowledge of pregnant after one intercourse 
   Don't know (ref.) 
   No  -0.20 0.82 0.26 
Yes, able 0.33 1.39 0.43 
Using condom at first sex 
   Not use (ref.) 
   Use condom 3.57 35.61*** 6.69 
Age at first intercourse 
   10-15 years old (ref.) 
   16-19 years old -0.16 0.85 0.23 
20-24  years old -0.36 0.70 0.23 
Constant -3.14 0.04*** 0.02 
N = 1,340, df = 18, Log likelihood = 464.4611, R2 = 39.06%, Sig. = 0.00  Note: *p value < 0.05, **p value < 0.01, ***p value < 0.001 
7. DISCUSSION 
7.1. Region of Resident and Safe Sexual Practice Among Young Male 
Male adolescents who live in Kalimanta, Sumatera and Java & Bali regions have highest 
probability of safe practice among never married adolescent compare to Papua region. Based on 
2010 Riskesdas (basic health research) MDGs reported, a similar result found in previous research 
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(Pratiwi et al. 2010, Riskesdas 2008), which reported that province of Irian Barat, province of 
Papua and province of Maluku Utara are the three provinces with highest proportion of unsafe 
sexual practice. Meanwhile, Provinces of Aceh, Sumatera Barat, and Sumatera Utara are the top 
three highest of safe sexual practices which located in Sumatra region. This difference may be due 
to level of development, especially in education. 
Papua region has 338 high schools compare to Java and Bali region which total of high 
school facilities registered are 9,320. Number of education facilities in Sumatra and Kalimantan 
regionsis also larger than Papua region. Gap of education facility at secondary level in each region 
might explain the different of condom behavior among young male in these region (BPS 2010). The 
reflection of access of information could also find from proportion of internet access among 5 years 
old population, where in Papua the rate is only 8% but 20.5%, 16 % and 14.2% for Java & Bali, 
Kalimantan and Sumatera region respectively (BPS 2010). If we assume that main source of 
reproductive health information is from school based, we may conclude that adolescent in different 
region of Indonesia have different opportunity to gain appropriate information and access to 
knowledge which may result in awareness of condom use as part of safe sex behavior (Mohammadi 
et al. 2006). 
7.2. Education Level Impact on Safe Sexual Practice 
Higher education level, at least secondary level, was found as the protective factors for 
never married young male to do safe sexual practices, this result corespond with WHO report in 
2004 (Blumm and Mmari 2004). Education is refer to formal education level, which in this study 
find that those whom at least graduated from secondary level are more likely to use condom at last 
sexual intercourse. Being in formal education system, young male are having more chance to 
discussed about sexual reproductive health (SRH) matter with teacher, which also known as the 
protective factors related to condom use (Blumm and Mmari 2004). Though the text book at school 
mostly did not mention about condom use, the knowledge of safe sexual practice of condom use are 
quite high among 12th grade student compare to 6th grade student (Adetunji and Meekers 2001). The 
quality of education could be significantly different accross the region. For example, it is known 
that students in West Nusatenggara as representative of Nusatenggara region are having low 
knowledge of reproductive heatlh compare to those located in West Java and Jakarta. Similar result 
found from students located in South Sulawesi that had lower reproductive health knowledge 
compare students from Jawa and Bali region (Adetunji and Meekers 2001). 
Higher education also could be not significant as protective factors might because the late 
adolescent are chosing alternative method of avoid unwanted pregnancy. The main reason of using 
condom among young male are more likely to prevent pregnancy rather than prevent sexual 
transmitted infection (Lubis et al. 2007, Maisya et al. 2013). Therefore, the higher the education 
and the more experience of sexual intercourse a young male could have, the alternative method of 
pregnancy prevention beside of condom are choosen. For example, withdrawal method are chosen 
by 63% of late adolescent (aged 20-24 years old) than 36% of young adolescent group at both first 
and last sexual intercourse (BPS 2013).  
7.3. Consistency of Using Condom (Predicted by Past Practices)  
The practice of condom use at first sexual intercourse are the most strongest factor in 
predicting safe sexual behaviour among young male at last sexual intercourse. To use condom at 
first intercourse, a young male at least should have characteristic as follows:  have knowledge of 
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condom use, higher education level, have access of condom purchasing, positive attitude of condom 
use and self efficacy of using condom (Adetunji and Meekers 2001). 
8. CONCLUSION AND RECOMMENDATIONS 
Apart from past safe sex behavior, education level attained is important in safe sexual 
practice among never married young male, it is necessary to encourage the education attainment 
among young adolescent especially the male. Policy maker should consider including appropriate 
sex education directly to adolescent, especially the young male. 
Since the youngest age of sexual intercourse is 10 years old and 15% of young male having 
first sexual experience between age 10-15 years old indicate that young male in Indonesia start their 
sexual debut at very early age. Most of them are in school, appropriate and more variety of 
reproductive health materials collaborate with related subject at school is needed to overcome this 
situation (Utomo et al.2012). 
This study cannot assess the consistent use of safe sex behavior. Therefore, further study 
should focus on this issue to make safe sex more efficient among young people.  
ACKNOWLEDGMENT 
The author would like to express the gratitudes for NFPP (National Family Planning and 
Population Board) Republic of Indonesia for financial support during the study period. As well as 
Institute of Population and Social Research (IPSR) University of Mahidol Salaya for beneficial 
research skill gained during the study. Appreciation also goes to Measure DHS who provides the 
dataset for this study.  
REFERENCES 
1. Adetunji and Meekers Dominique. (2001). ―Consistency in condom use in the context of HIV/AIDS in 
Zimbabwe‖. Journal of biosocial science, 33, pp 121-138  
2. Badan Pusat Statistik (BPS)-Statistic Indonesia and Macro International. (2008). Indonesia Young 
Adult Reproductive Health Survey. Calverton, Maryland, USA: BPS and Macro International. 
3. Badan Pusat Statistik (BPS)-Statistic Indonesia, National Population and Family Planning Board 
(BKKBN), Kementerian Kesehatan (Kemenkes-MOH), and ICF International. (2013). Indonesia 
Demographic and Health Survey 2012: Adolescent Reproductive Health. Jakarta Indonesia: BPS, 
BKKBN. Kemenkes and ICF International.  
4. Badan Penelitian dan pengembangan kesehatan, Kemenkes-Research Center of MOH. (2008). 
Ringkasan Eksekutif Riset kesehatan dasar (Riskesdas)-Executive Report of Basic Health Research. 
Jakarta, Indonesia. 
5. Blum R., Mmari K. (2004). ―Risk and protective factors affecting adolescent reproductive health in 
developing countries : an analysis of adolescent sexual and reproductive health literature from around 
the world‖. Department of Child and Adolescent Health and Development Family and Community 
Health, WHO. Geneva, Switzerland. 
6. BPS (Badan Pusat Statistik)-Statistic Indonesia. (2010). Census Report. Jakarta, Indonesia. 
7. CDC (center for disease control and prevention) Ministry of Health. (2014). Official progress report of 
HIV & AIDS transmission, year of 2014. Jakarta, Indonesia. 
8. International Organization for Standardization, Agency IM. ISO 3166-2 Newsletter. 2010;No II-1. 
9. Khumsaen N, Gary FA. (2009). ―Determinants of actual condom use among adolescents in Thailand‖. 
Journal of the Association of Nurses in AIDS Care.,20(3):218-29. 
10. Lubis AU, Ketaren A, Rangkuti RP. (2007). ―Pengetahuan remaja pria dalam mencegah kehamilan di 
Ddesa Pantai Sumatera Utara (A case study: Knowledge of male adolescent on pregnancy prevention 
in Pantai Village, North Sumatera)‖. Harmoni Sosial.114. 
4th Asian Academic Society International Conference (AASIC) 2016 




11. Maisya IB, Susilowati A, Rachmalina R. (2013). ―Gambaran Perilaku Berisiko Remaja di Kelurahan 
Kebon Kelapa Kecamatan Bogor Tengah Kota Bogor Tahun 2013 (Studi kualitatif)/Portrait of 
adolescent sexual risky behaviour in Bogor City year of 2013 (a qualitative study)‖. Jurnal Kesehatan 
Reproduksi.,4 (Dec 3):123–30. 
12. Mohammadi MR, Mohammad K, Farahani FK, Alikhani S, Zare M, Tehrani FR, et al. (2006). 
―Reproductive knowledge, attitudes and behavior among adolescent males in Tehran, Iran‖.. 
International family planning perspectives.,35-44. 
13. Pratiwi NL, Basuki H. (2010). ―Analisis Hubungan Perilaku Seks Pertamakali Tidak Aman Pada 
Remaja Usia 15–24 Tahun dan Kesehatan Reproduksi (The analysis of unsafe practice of first sex 
intercourse among adolescent aged 15-24 years old)‖. Buletin Penelitian Sistem Kesehatan. 13 (Oct 4). 
14. Supriati E., Fikawati S. (2008). ―Efek Paparan Pornografi pada Remaja SMP Negeri Kota Pontianak 
Tahun 2008 (The effect of porn exposure on public secondary school student in Pontianak city year of 
2008)‖. Makara Sosial Humaniora.,13(1):48-56. 
15. Soetjiningsih, Christiana Hari. (2008). ―Faktor-faktor yang mempengaruhi perilaku seksual pranikah 
pada remaja (Factors affecting the youth premarital sexual behavior)‖. Doctoral Thesis: University of 
Gajah Mada, Indonesia.  
16. Upchurch D.M., Levy-Storms L., Sucoff C.A., Aneshensel C.S. (1998). ―Gender and ethnic differences 
in the timing of first sexual intercourse‖. Family Planning Perspectives, 121-7. 
17. Utomo ID, McDonald P, Hull T, Reimondos A, Utomo A. (2012). ―The Positive Impact of 
Reproductive Health and HIV and AIDS Education in Primary and Secondary Schools: Evidence from 
Jakarta, West Java, West Nusa Tenggara and South Sulawesi: Gender and Reproductive Health Study‖. 
Policy Brief No. 3. (Australian Demographic and Social Research Institute, The Australian National 
University).  
